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1. Place of Death: (s) County..MaXiCOPa... m City o Town. Aiekenhur "o Loention.......‘.}'.].(liﬁnhur
. (If outaide city limits also write ] . & No. {or Name orT t;ihi‘;l;i"—%'"
{d) Length of Stay: In Hospital or Institution ... /d In Commenity.... R IR 1 1 Aruona _________ -
(Spec whether vears, monthks or days) M
2. Usual Resid of D : (n) State Arizongn 5 (b) (kunty.__..nﬁﬂr.l.c.ﬂpa. ...m....} £e) I? or Town Yultnre. Mine.
/ o‘tude uty limits also write RURAL)
(d) Street No. (e) It toreuzn bcfrn. in U 8 A yma,
R (b) I{ veleran Ao !“ (c) Soetal
3. (1) FULL NAME Le ROJ’ Corbell I‘!IChOIS name war. {J‘_‘?{,_ S 7 Security No.
: : 7 L {If NONE write the word)
4, Sex &. Color or Race 6. {a) Single, married, widowed
or divorced MEDICAL CERTIFICATION
Male dhite
6" (b) Name of husband 6. (<) Age of Busband 20. DATE OF DEATH (Month, day and year)__ 7//«5_/4/ ........... o 3P
or e or wife, if ailve_..__._. _yra. WiAE (Hour and minnte) 632
7. Birthdate of d 3 Arril g Ith 21. I hereby certify that I sitended the deceased from
: (Month) " {Day) ~ (Year) 18 to
8 AGE: X Montha D If less tha ds; .
e °2 1:'" . wes TR e Gy that I Iast saw h Les... alive on_..._..;?%/,:{/, /
3 min

9. Birthpl Wickenburg Arizeng

and that deeth occurred on the date and hour stated sbove.

(City, town or county) {State or Country)

"&: dinte cause of deathwm

VP ITIRE & -
AL

10. Usual Occopation Beby oo S % bt Lbms s /ﬁ“
11, Induostry or Business Duea to 5; *f"—
_E iz, NameJthB-wiQths .......................... "
i - . Due to

& ] 1a. Bistbplece........ NOY2. AUz,

{City, town or county)

Dorethy L.
1 ngal is

{City, town or county)

{State or Country)

:(a,n.
(State or Country)

¥rs J,. R. Kichols
Yuliure Mine Nickenurs Ariz. .

M
2§ 14. Maiden Name.......
S ] 15 Birthiplace

16, (a} Informant's own signature.....

{(b) Address ...

17. {2) Burial, Cremafich or Removal..REMOVEY}

@) PaceNear. Hillsid ;}aluﬁ July I14 o 4T

18. (a) Embalmer's Signature .

{b) Funeral Director Fomily . «

Wickenburg Ariz.

1% @ “"“(mm{wg
(b @/m % _____

{c) Addresa

Other conditions
(Include pregnauncy within 3 months of death)

Major findings:
Of cperations

PHYS]CIAN

Underbnu the
cause to which

g /{(/7‘5—,56{/ é’;_,é&.4¢¢.£éo ?fa

Of antopsy g:athh ahonlg
5 cCNnarge

s Grpposme. Catede. e!Z/ ACAJJ‘E o c‘ycﬁ e | vististically.
22, If death was due to exberna.( causes, fill in the following:

{a) Accideat, suicide or homicide {specify)

{b) Date of occurrence

(c) Where did injury cccur?

(City or Town}) (Couanty) (State)
{d) Did injury occur iz or about home, on farm, in industrial place, in
public place?
{Specifly type of place)
While al work T oooeeeeeee {e) Mcans of injury.
23. Signature " r’zﬁmf/ M. D,

Hygistrar's Su;nnl.ure
20M 100¢; Rag 9/22/40 (

. Date signed... 7 /// 87—




